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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington. D.C, 20549 Expires:  March 15, 2009
PR@CESSED Estimated average burden
t
hours per respanse . . . . . 4.00
M A R TEMPORARY . )
272009 FORM D SE€ Mail Rrecassing

. : Section
THOMSONREUTERS PURSUANT 10 REGULATION D, R
SECTION 4(6), AND/OR AAi 12 2009

UNIFORM LIMITED OFFERING EXEMPTION
Vs i

Name of Offering (O check if this is an amendment and name has changed, and indicated change.) 11
Alpha 1S Fund — Offering of Interests

Filing Under (Check hox(es) that apply): [ Rule 504 1 Rule 505 A Rule 506 O Section 4(6} O uLoE

Type of Filing: X New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Abomes poed AR

Address of Executive Offices (Number and Street, City, State. Zip Code)

e |||
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Nu
(if different from Executive Offices):

09035228

Brief Description of Business:
To operate ns a private investment fund.

Type of Business Organization

O] comperation [ timited paninership, already formed [ other (please specify): Cayman Istands exempted company
B business wust I limited paninership, to be formed
Month Year
Acial or Estimated Date of Incorporation or Organization: [ 0 I 9 I I 0 ] 6 | BJ Acwal [ Estimated

Jurisdiction of Incomporation: (Enter two-letter U.S, Postat Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) El]

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instead of Form D (17CFR 239.500}
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after
September |5, 2008 but before March 16, 2009. During that peried, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
iho Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
TIdi6).

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis
due. on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Twa (2} copies of this notice must be filed with the SEC, one of which must be manuatly signed. The capy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatres.

Information Required: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federat filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been
made. 1f a state requires the paymeni of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state taw. The Appendix to the notice constifutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of infornation contained in this form are nat required to respond 1of8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
®  Each executive officer and director of corporate issuers and of comporate general and managing parners of parinership issuers: and
®  Each general and managing partner of parinership issuers.
Check Box{es} that Apply: O Promoter O Beneficiat Owner [J Executive Oificer Director ] General and/for

Managing Partner

Full Name (Last name first, if individual}
Bruder, Henning

Business or Residence Address (Number and Street, City, State, Zip Code)

PO Box 61.4™ Floor, Harbour Centre, George Town, Girand Cayman K Y| — 1102, Cavman islands

Check Box(es) that Apply: {1 promorer [ Beneficial Owner [ Executive Officer {4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Courtois, Luc

Business or Residence Address (Number and Street, City, State, Zip Code)

PO Box 61. 4™ Floor, Harbour Centre, George Town, Grand Cayman KY 1 = 1102, Cayman Islands

Check Box(es) that Apply: O Promuter O Beneficial Owner [ Executive Officer Director B General and/or
Managing Partner

Full Name {Last name first, if individual)

Hegh, Lars Erik

Business or Residence Address {Number and Street, City, State, Zip Code)

PO Box 61. 4™ Floor, Harbour Centre, George Town, Grand Cavman KY1 — 1102, Cayman Islands

Check Box(es) that Apply: O Promoter B Bereficial Owner* O Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nordea Bank Denmark A/S - Treasury

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Strandgade 3, PO Box 850, DK — 0900 Cepenhagen C, Denmark

Check Box(es) that Apply: O Promoter B Beneficial Owner* O Executive Officer O Direcior 8 General and/or
Managing Partner

Full Name (Last name first, if individual)

Investient Master T'rust of i'T°F' Corporation

Business or Residence Address (Number and Street, City, Stare, Zip Code)

¢/o The Northem Trust Company (Trustee), S0 South La Salle Street, Chicago, 1L 60675

Check Box(es) that Apply: O Promoter B Beneficial Owner* O Executive Officer I Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

L.ondon Borough of Wattham Forest Pension Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)

Town Hall, Forrest Road, London, E17 4JF, United Kingdom

Check Box(es) that Apply: O Promoter fJ Beneficial Owner O Executive Officer O Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

* Beneficial owners include US and non-US investors,
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | iy
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any IBAIVIAUAIT ... svsesrsssessercceess e sssscessmmmioresessssmeeseessesssssssss e eessssescerss 9 1 JQQ0000%
* (The Managing Member., in its sole discretion, may accepn subscriptions in smaller amonnts.}
Yes No
3. Does the offering permit joint ownership 0 @ SINZIE MNIT ..o st sos e srns e b s e a8 e sr st s bt s arsEwas e s b X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be lisied is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INdIvVIBUR] STALES) 1vuiviiiriieiiieiiiiiersteeraieessibesssessistrassaaseasssssenssraserensassasaresissrrnnsinssnssensrons ...0 Al States
(AL] {AK] [AZ] [AR] ICA] [CO} [CT) [DE] IDC] [FL] [GA] [Hll I[D!
{IL] {IN] [T1A] [K5] [KY] [LA] [ME| [MD] [MA] iMI] [MN] {MS] IMO]

(MT] INE] [NV] INH] [NJ] [NM]  [NY] [NC) (ND] |OH) [OK} iOR] (PA]
[RI} [5C] 15D} TN (TX] [um VTl [Va] WAl [WV]  [W]) (WYl  [FRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) . ettt reataa et et s et eaeeer e rret st aeaenreneenereneenersersssssrenssensersnsrensrararnrenrenares LY All StAES
[AL] 1AK] [AZ] AR] |CA1 [CO) icn [DE] IDC] [FL| [GA] {HIj D]
[IL] [IN] tHA] (KS] [KY] {LA] IME] [MD] [MA] [MI] [MN] [MS] (MO]

[MT] [NE] INV] [NH] [N} (NM] INY] NCI [ND] [OH] [OK] [OR] [PA]
IRH [5C] ISD] {TN] ITX] (Tl vl [VA] wa)  [Wv] W] wY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numberand Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual States) . et r e oot nae et ee et r e ararae st st abe e stnntsas et rsrennasasarassnnnrtssaseaeseesaneenenes L] Al States
[AL] [AK] {AZ] [AR] ICAI [C0] [CT] [DE] [DC) [FL] {GA] [HI) [1D]
(L} [IN] 1Al IKS]  IKY] [LA]  [ME| [MD] [MA] [M]] IMN]  [MS]  IMO]

IMT] INE] [NV] INH] INJ] [NM] INY] [NC) [ND] [OH] [OK} [OR] IPA]
(RI] 15C] ISD] TN] (TX] uT) VT [VA] [WA] fwvi| (W IWY]  IPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0™ if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

O Common 1 Preferred
Convenible Securities (INCIUdING WAITANIS) .....coccormiminirect ettt e st sers bt b8 $ 0
PANETSHIP TNIETESES ..ot oeeeca et eees et st rems s ara s saseeas e s R8s aes e 8 e b e s e s prn st srars s § 0
Other (specify) Cayman Isfands exempted COMPANY SHATES ............coovoveiovoierisionseoeeess o sesesresensssesenes $ 500,000,000"
$ 500,000,000°"

L I T I~ R ]
o o O o

Tosal...........

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Epter 0™ if
answer is “‘none” or “zero.”

Aggregate
Number Dollar Amount
investors' of Purchases

Accredited Investors............eene 1 $ 25,000,000

NOT-2CCTBAIEA INVESIONS. ... ittt et e s e st b e st s st bbb bR s b b 0 $ 0
Total (for Nfings uUnder RUIE S04 ONIY) ........covvuevericvereeeeieeeeseecass et secesssssoesss s sesssesssssses st s sassmass s e ssnassannsos N/A $ NA
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pan C - Question 1.

Dollar Amount
Type of offering Type of Security Sold

RUIE S0 vt ar e e R RS AR SRR SRS SR AR RO e s N/A NiA
Regulation A.......ooocvvicvenas N/A NIA
Rule 504......o.oieiioecee N/A NIA

Tl s bbb sttt N/A N/A

LU IR T

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the estimate,

0
5000
50.000
5,000

0

0
10,000
70.000°"

TrANSTEE ABCNTS FBES ..o.vviicieisiintici sttt oo ceras b emet s oas e e e serms sass s 8ot sese o e £ne 424 b e b b 18 SRR R AR RE TR SO AR e s nm s st
Printing and ERRAVING COSIS......... oo nirmssrcrssantesssisrsssssssssessenss sesssssssssss missss s as s s sssssssssmas s sscess e s gessi smsne s st snbassssas e snsansssnes
LRl FES ..ottt e et s et oot st see e se s et e e e E bR ra A b e e 1 e £ ot 40445 E e RS R 41 e e e e e AR
ENZUNCEIING FEES .....oeoveeiriirerits et sessrese s s s sabee s bs st e bab0s 1o b e sese e b0 b4t b ket e et et +eae bt b ame e e et et bbb ree et 14 b 1ed SRR R oA breRereTaERe PE R RO Pesmmnt et anas

Sales Commissions (specify finders’ fees separately) ......cooreeerieeennne

Other Expenses (idenify) {(marketing. travel, regulatery filing fees) .................

NN RAERK

TN ettt ettt ettt st et ket st 4SS TR 4518 R4S 4R8O TSRS 84 nE e £t 1 8 8 et s et e n i

(1) The Issuer is offering an indefinite amount of Interests. The total aggregate amount is estimated solely for the purpose of this filing.
(2) The number of investors and the total amount sold reflects U S. investors only.
(3) Estimated to reflect initial costs only.
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U UEFERING PIUCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter ti= dilfrense bitween G appregate ofisning price giver in respanse to Pat C - Quistiun 1 ard
futnl cxpres farnished i respenae w Pen € - Qustiun 4.2, This ¢iiferense is the “odjused griss proceeds o £ 492,970/
the isswer.” e et —eeAtp o 85 444 1 05 e 8 - -

3 lendicute beivw Ga o 0F tlhe adjiestad erass procesds o the iswoer wsed oo prepesed 5 be used Far ench of
the murpasas shoran, [ ghe wmoest for gy porpass s 126 kaesm, fumnish on estimate and chedk de bos o e
1ol wf thy extansde, ‘The ratnd of e pryToanse Yisied must equal tue wfjuaxd gross prodeeds o che ioner set
feeth in tesposmse w Pt O - Question 4 habove

Paymaris o

Uifficers,
Prrossars, and Fayanes

Afialistes {u Glhets
Sulmiesand oS, e e ks atrs e e er———— — B3 0 ,S 0
Pureheses of raf esipte et o o B e os o s o
turchzse, rentzd ar Seasing snd instellisivn of machinery sod exuipmen . 0% 0 gs 0
Cunztristion ar Kusies GF it baildings ard fozilides . e . os ¢ os o0
Acquriton ' eshes businees (including the vl uf socurs iovolsst in thivoffering that ]
mzv be wsed in excluogs Tr the ssa0 of seonrities of anoder BT PUPsET 10 9 ARIOVY e+ - v os ¢ Oos o
Rpavmira of' indehackess W Ak eesive— s P —. 05 0 Os ¢
WOKEND SAPIT caatrosrermremernsceeesemsisstnnrmerene - ke - v Oos ¢ gs 0
riher (sperifik: Inpealmest wagiltl e 2 oo+ .. Bs o & S 4520000
Cakmm Toiuls e e - . e - EHE AN 2 Sdwenonm -
Tl Pavmene: Listed feulenn tutals uddiad) - - § 4o

141 he Manoging Aember may be entiind 4 s oxeagemen feeenda perfeomunce S as caleulaled ia the retevnmt affaring membrIndis,

0. FERERAL S1GAATLRE

The iseues B duly einesed shis cosice 1o be sigoed by o usleraigned duly authelond sftraér/IF s pleioe & Med wakv Ri'e 518, O following signaturs cnnssinuies
an urderaking by the fesurr b formdato the LS Seeuritias ond Exchange Cumfimision. wifn weflgh request olis re £, the infnrmaion furnished by ths ixue T iy
non-aczyadiivd invesiar prsieny m paragrrah (5% 2) of Rule 532, ‘ g
Issier (P G Typed Srranae [ o Twee
sAdphn 13 Foml HE"'{'_EG- _gRUDER
Rz uf Signsy (PA orlype T|!Icufﬁigfan‘l,l'tim‘{f\w _— JIRLLTOR
¥ 11 MaRGH 2009
ATTENTION

tntentional misstatements or omissions ¢f f2ct congtite federal criminal viotations. (See 18 U.5.C. 1001.}
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. STATE SIGNATURL

Yes Mo

L Isuny pansy deweiked i 17 CER 2302062 presencty subject o @y of the disgqualificabion provisicns ol sech oufe? e e, O O
See *p:r.nil\. Culutn 3, fer staru sisgmnge NUFAFFLICABLE

L The aoxbrygrad ranes berche nademabes o fsish i any suse adminiseue of any smie in which this neticy (s led. 2 swtive on Fym D7 CFR 239500t

suzh times 5 réguirod by stsie o,

1. Ideundersigned iser hereby imidetakes tn furaish i the sate odmindinatons, wpan wisllea sequisl, nbinmalice s ristod by e isso 10 vilires

The underminad {samr sepresents tat the basues s Saailen with te ooaditins ¢

(ULAJE) (¥ thy suzee 0y whith this nacice & filad and understands Ghas the Lo ¢E

cendriions bave vew gapsfiedl NV APELICARLY

The iszuvy Buj wend s nesifiessian and kneas the corsents o be rus und hes &

)

rﬂ:

4

<1t gess be seciafied w ke entitted <n the Inifarm limissd Qffering Evampnion
inge (e avaSabaling of this eserptinm b o bsdve of eetalids T tren s

g

oy nufiogto b simed on i3 betnif by the andaRiphed doly Juthienied qerim

Exsuer {Pring ur Tape Sapnature

Afpha 15 Foad

~

g

["Baw

RENNING BRUDER

Mz {Pram or Typt

Titk (Prinl nrvﬂ
"

.

! DIRErTOR
% L L]

+rrietr T

11 MARCH 2008

fnstractaon:

Print the nzavs and dtle of the sfvning repaesentalive undi fis gt for the sime parinn of his ferm. Ome copy 6 s ery eciice o Form 12 must be manally
sieod. Auy copics wil nanealy signed must be phetooopies of the nunually stgoanf oopy or haar iypad o peintsd signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

L]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Trem 1)

State

$500,000,000
aggregate dollar
amount of Limited
Liability Company
Interests

wumber of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CO

DE

FL

GA

HI

1D

See above

1 25,000,000

N/A

NIA

N/A NIA

IN

1A

KY

LA

MD

MA

Ml

MN

MS

MO

NE
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$500,000,000
aggregate dollar
amount of Limited
Liability Company
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Amount Amount

Investors

OH

OK

OR

PA

Rl

§C

SD

N

5

WA

LA

wi

WY

PR
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